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	State: or
	Zip: 97030
	State_2: or
	Zip_2: 97230
	State_3: or
	Zip_3: 9030
	Fax: 054084064
	EMail: rachel.allen@greshamoregon.goffasdfsdfdfadsfasdfsdf
	State_4: or
	Zip_4: 97030
	Fax_2: fk;alskfsdlkf
	EMail_2: alskfsdlkfskdf
	State_5: pr
	Zip_5: a;sdfks
	Fax_3: dslakfsd;fk
	EMail_3: a;fksl;dfk
	State_6: ;a
	Zip_6: a;
	Fax_4: a;kfs
	EMail_4: a;slkdfsd;k
	Year facility was established at the present location: 20
	Business Start Date: 12/10/2019
	If this is an Initial Permit what is the anticipated start date of discharge: 12/10/2019
	undefined: Off
	undefined_2: On
	YES: 
	sheets if necessary: 
	a: klsfjaslkdjfklsdjfklf
	b: ksjdfklasjfslakjdf
	c: askfjsadklfjaklfj
	ProductRow1: metal
	AverageRow1: 25
	MaximumRow1: 23
	AverageRow1_2: 23
	MaximumRow1_2: 23
	ProductRow2: kals;kf
	AverageRow2: 563
	MaximumRow2: 565
	AverageRow2_2: 565
	MaximumRow2_2: 565
	ProductRow3: dasf
	AverageRow3: 4
	MaximumRow3: 4
	AverageRow3_2: 4
	MaximumRow3_2: 4
	ProductRow4: sfkls;d
	AverageRow4: 5
	MaximumRow4: 5
	AverageRow4_2: 5
	MaximumRow4_2: 5
	ProductRow5: asfkdl
	AverageRow5: 5
	MaximumRow5: 5
	AverageRow5_2: 5
	MaximumRow5_2: 5
	Mon: On
	Tues: On
	Wed: On
	Thurs: On
	Fri: On
	Sat: Off
	Sun: Off
	 EmployeesMon Tues Wed Thurs Fri Sat Sun: 10
	Mon_2: Off
	Tues_2: Off
	Wed_2: Off
	Thurs_2: Off
	Fri_2: Off
	Sat_2: Off
	Sun_2: Off
	 EmployeesMon Tues Wed Thurs Fri Sat Sun_2: 50
	Mon_3: Off
	Tues_3: Off
	Wed_3: Off
	Thurs_3: Off
	Fri_3: Off
	Sat_3: On
	Sun_3: On
	 EmployeesMon Tues Wed Thurs Fri Sat Sun_3: 2
	 EmployeesTotal  Employees: 62
	Seasonal identify peak process time of the year: 2020
	Describe reasons and expected period of shutdown: gjksdkgjsdkgdkgkklsdk;ffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffffff
	Water Service Account NumberPrivate Well: asfasdf
	Meter SizeTypePrivate Well: sdafasfd
	Usage GPDPrivate Well: dsfasf
	Water Service Account NumberMunicipal Water indicate City or district: greshamrock creek
	Meter SizeTypeMunicipal Water indicate City or district: 12"
	Usage GPDMunicipal Water indicate City or district: askldfj
	Water Service Account NumberOther specify: fjaskf
	Meter SizeTypeOther specify: jfdkalfjd
	Usage GPDOther specify: fajskdf
	Average Daily Discharge Flow GPDCooling Water  Contact: 30
	Estimated E or Measured MCooling Water  Contact: 30
	Average Daily Discharge Flow GPDCooling Water  NonContact: 30
	Estimated E or Measured MCooling Water  NonContact: 30
	Average Daily Discharge Flow GPDBoiler Feed: 30
	Estimated E or Measured MBoiler Feed: 30
	Average Daily Discharge Flow GPDProcess Water: 30
	Estimated E or Measured MProcess Water: 30
	Average Daily Discharge Flow GPDDomestic Sanitary: 30
	Estimated E or Measured MDomestic Sanitary: 30
	Average Daily Discharge Flow GPDAir Pollution Control: 30
	Estimated E or Measured MAir Pollution Control: 30
	Average Daily Discharge Flow GPDContained in Product: 30
	Estimated E or Measured MContained in Product: 30
	Average Daily Discharge Flow GPDPlant and Equipment Wash Down: 0
	Estimated E or Measured MPlant and Equipment Wash Down: 0
	Average Daily Discharge Flow GPDIrrigation: 0
	Estimated E or Measured MIrrigation: 0
	Average Daily Discharge Flow GPDOther: 0
	Estimated E or Measured MOther: 0
	Total GPD: 20
	Date operations began or will begin at this facility MonthDayYear: 12/15/2019
	Existing Building: On
	New Construction: Off
	Are you required to apply for a City of Gresham development permit or building permit: No
	system: Yes_2
	MondayRow1: 5
	TuesdayRow1: 5
	WednesdayRow1: 5
	ThursdayRow1: 5
	FridayRow1: 5
	SaturdayRow1: 5
	SundayRow1: 5
	Peak Hourly Flow Rate GallonsHour: 52
	Maximum Daily Flow Rate GallonsDay gpd 1: 23
	Maximum Daily Flow Rate GallonsDay gpd 2: 23
	Continuous: Off
	Batch: Off
	Both: Off
	a   Number of batch discharges per day 1: 32
	a   Number of batch discharges per day 2: 22
	a   Number of batch discharges per day 3: 22
	NumberRow1: 2
	Process DescriptionRow1: dlsg;dfgkl;
	Average Flow gpdRow1: 32
	Maximum Flow gpdRow1: 32
	Type of Discharge batch continuous noneRow1: 32
	NumberRow2: 8
	Process DescriptionRow2: fdsg
	Average Flow gpdRow2: 32
	Maximum Flow gpdRow2: 32
	Type of Discharge batch continuous noneRow2: 32
	NumberRow3: 2
	Process DescriptionRow3: 2323
	Average Flow gpdRow3: 232
	Maximum Flow gpdRow3: 2
	Type of Discharge batch continuous noneRow3: 
	NumberRow4: 23
	Process DescriptionRow4: 
	Average Flow gpdRow4: 
	Maximum Flow gpdRow4: 
	Type of Discharge batch continuous noneRow4: 
	NumberRow5: 2323
	Process DescriptionRow5: 23232
	Average Flow gpdRow5: 23232
	Maximum Flow gpdRow5: 323
	Type of Discharge batch continuous noneRow5: 2232
	NumberRow6: 232
	Process DescriptionRow6: 232
	Average Flow gpdRow6: 232
	Maximum Flow gpdRow6: 32
	Type of Discharge batch continuous noneRow6: 232
	NumberRow7: 232
	Process DescriptionRow7: 23
	Average Flow gpdRow7: 232
	Maximum Flow gpdRow7: 232
	Type of Discharge batch continuous noneRow7: 23
	NumberRow8: 23
	Process DescriptionRow8: 22
	Average Flow gpdRow8: 2
	Maximum Flow gpdRow8: 22
	Type of Discharge batch continuous noneRow8: 2
	Does your facility have a discharge flow meter currently installed: 15468496
	No 1: gsdfgkdsflgkdgls
	No 2: slkdgl;kgd;slkgl;dskg;ldkgl;k
	No 3: kgl;dksg;dlkgsd;lgksdl;fg
	characteristics 1: asdfasdfasdffd
	characteristics 2: asklfjskldjfsladkfjkl
	characteristics 3: jfdsalkfjsaldkfjslkdf
	Yes  If Yes briefly describe recovery process and substance recovered 1: dasfsadjfhwakejklwjeklfj
	Yes  If Yes briefly describe recovery process and substance recovered 2: ksadfjskldfjslkafjskldfj
	Check here if effluent analytical data is included: On
	Acids and Acidic Wastes: On
	Alkali and Caustic Wastes: On
	Dyes Coloring Agents: On
	Electroplating Wastes: On
	Fats Grease animalvegetable: On
	Glues: On
	Hot Waste 140 oF: On
	Inks Printing Waste: On
	Metal Cleaning and Preparation Waste: On
	Paint Pigment Waste Latex: On
	Paint Pigment Waste Solventbased: On
	Petroleumbased Oily Waste: On
	pH Level: On
	Photographic Waste: On
	Pickling Waste: On
	Radioactive Waste: On
	Soaps Surfactants Detergents: On
	Solid or viscous material: On
	Soluble Oils Lubricates: On
	Waxes: On
	Unknown: 9
	undefined_64: On
	Alcohols: On
	Aldehydes Ketones: On
	Benzene and Benzene Derivatives: On
	Ethers: On
	Flammable or explosive wastes: On
	Halogenated Organic Compounds: On
	High Strength Waste BOD: On
	Organic Acids: On
	Pesticides Herbicides Rodenticides: On
	Phenolcontaining Waste: On
	Resins Monomers: On
	Solvents Thinners: On
	Toxics: On
	Other: On
	type: sjfaksdjfklsjf
	type_2: jdsafjskldfj
	discharge to the sanitary sewer Please include estimated completion dates 1: jskadlfjskljfkj
	discharge to the sanitary sewer Please include estimated completion dates 2: kdjasfjsalkfjljk
	discharge to the sanitary sewer Please include estimated completion dates 3: fjklsfjaaslkfjslkjf
	discharge to the sanitary sewer Please include estimated completion dates 4: fjksdlafjaslkjfd
	discharge to the sanitary sewer Please include estimated completion dates 5: fjsdalkfjslk
	Do you have a treatment operator: YES_2
	Name: jksadjfkldfjskldjf
	Title: jkasjfsdjfaslfjsldjkf
	Full Time: laksjf
	Part Time: fjaskldfj
	If yes please attach: NO_3
	Raw MaterialRow1: sjfaskjfdsdf
	Average Use Per DayRow1: 32
	Maximum Use Per DayRow1: 232
	Amount Stored OnSiteRow1: 232
	Raw MaterialRow2: fsadfaskfj
	Average Use Per DayRow2: 2131
	Maximum Use Per DayRow2: 121
	Amount Stored OnSiteRow2: 21
	Raw MaterialRow3: 1
	Average Use Per DayRow3: 1
	Maximum Use Per DayRow3: 1
	Amount Stored OnSiteRow3: 1
	Raw MaterialRow4: 1
	Average Use Per DayRow4: 1
	Maximum Use Per DayRow4: 1
	Amount Stored OnSiteRow4: 1
	Raw MaterialRow5: 1
	Average Use Per DayRow5: 1
	Maximum Use Per DayRow5: 1
	Amount Stored OnSiteRow5: 1
	Raw MaterialRow6: 1
	Average Use Per DayRow6: 1
	Maximum Use Per DayRow6: 1
	Amount Stored OnSiteRow6: 1
	Raw MaterialRow7: 1
	Average Use Per DayRow7: 1
	Maximum Use Per DayRow7: 1
	Amount Stored OnSiteRow7: 1
	Raw MaterialRow8: 1
	Average Use Per DayRow8: 1
	Maximum Use Per DayRow8: 1
	Amount Stored OnSiteRow8: 1
	Raw MaterialRow9: 1
	Average Use Per DayRow9: 1
	Maximum Use Per DayRow9: 1
	Amount Stored OnSiteRow9: 1
	Raw MaterialRow10: 1
	Average Use Per DayRow10: 1
	Maximum Use Per DayRow10: 1
	Amount Stored OnSiteRow10: 1
	Raw MaterialRow11: 1
	Average Use Per DayRow11: 1
	Maximum Use Per DayRow11: 1
	Amount Stored OnSiteRow11: 1
	Raw MaterialRow12: 1
	Average Use Per DayRow12: 1
	Maximum Use Per DayRow12: 1
	Amount Stored OnSiteRow12: 1
	Raw MaterialRow13: 1
	Average Use Per DayRow13: 1
	Maximum Use Per DayRow13: 1
	Amount Stored OnSiteRow13: 1
	Raw MaterialRow14: 1
	Average Use Per DayRow14: 1
	Maximum Use Per DayRow14: 1
	Amount Stored OnSiteRow14: 1
	Raw MaterialRow15: 1
	Average Use Per DayRow15: 1
	Maximum Use Per DayRow15: 1
	Amount Stored OnSiteRow15: 1
	Raw MaterialRow16: 1
	Average Use Per DayRow16: 1
	Maximum Use Per DayRow16: 1
	Amount Stored OnSiteRow16: 1
	Do you have chemical storage containers spill pallets or berms at your facility: NO_4
	Do you have floor drains in your manufacturing or chemical storage areas: hjkdhiqwueyhdf
	If YES where do they discharge: NO_5
	Has your facility been issued any Federal State or Local environmental permits: NO_6
	If YES please list the permits and permit numbers 1: hhasdfhh
	If YES please list the permits and permit numbers 2: jhfsadhfkj
	If YES please list the permits and permit numbers 3: hkasjhfskjdfh
	YES Please include a copy with the application: Off
	NO_7: On
	Has this facility experienced any previous spill events: NO_8
	YES please complete H2: Off
	NO skip the remainder of section H: On
	Estimated Quantity per yearAcidsAlkalines: fasffh
	Disposal MethodAcidsAlkalines: fjksdhf
	Estimated Quantity per yearDyesInks: fjsakfh
	Disposal MethodDyesInks: jdfh
	Estimated Quantity per yearOilGrease: fhakfh
	Disposal MethodOilGrease: 
	Estimated Quantity per yearOrganicsSolvents: hfksdjahf
	Disposal MethodOrganicsSolvents: fdhfhasf
	Estimated Quantity per yearPaints: 
	Disposal MethodPaints: 
	Estimated Quantity per yearPetroleum: 
	Disposal MethodPetroleum: 
	Estimated Quantity per yearPesticides: 
	Disposal MethodPesticides: 
	Estimated Quantity per yearPetroleum Waste: 
	Disposal MethodPetroleum Waste: 
	Estimated Quantity per yearSludges: 
	Disposal MethodSludges: 
	Estimated Quantity per yearOthers Specify: hjasdkfhasjkdfhsdjkfhaskjdfhkjsdfhkasjfhkajfhkajshfskajhdfksahfkashfksjdhfksajhfkshfkshdfkdfhskhfakshfkashfkdhsf
	Disposal MethodOthers Specify: kjhfaskhfskfh
	Will is this facility meeting all applicable Federal State and Local Pretreatment Standards on a consistent: No_3
	Name_2: rachel allen
	Title_2: special person
	Date: 12/15/2019
	Company Name: test
	Facility Name: test
	Facility Address: test
	Facility Street: test
	Facility City: test
	Mailing Street: po box ksfj
	Mailing City: kajsfdkj
	Design Sign Name: rest'
	Design Sign Title: test
	Signatory Street: tsrt
	Signatory City: tast
	Signatory Phone: 5036180808
	Signatory name: test
	Signatory Title: teste
	Signatory Street2: rtawraer
	Signatory City2: rearser
	Signatory Phone2: alsfksd;kflsdkfs d
	Contact name: laskf;lskf
	Contact Title: saks;dflks
	Contact Street: daslfks;dfk
	Contact City: faks;fkd
	Contact Phone: kl;sakflsdkf;
	Operator Name: askdfl;askf;sldkf
	Operator Title: sla;fksdlkf
	Operator Street: asldkfs;dfk
	Operator City: fasklfs;kf
	Operator Phone: a;sdfksd
	Check Box1: 
	1: Yes
	2: Yes
	3: Yes
	5: Yes
	6: Yes
	7: Yes
	4: Yes
	8: Yes
	9: Yes
	0: Yes

	Check Box16: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Yes
	7: Yes
	8: Yes
	9: Yes

	Check Box17: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Yes
	7: Yes
	8: Yes
	9: Yes

	Check Box18: 
	0: Yes
	1: Yes
	3: Yes
	4: Yes
	5: Yes
	7: Yes
	2: Yes
	6: Yes
	8: Yes
	9: Yes

	Check Box2: Off
	Check Box3: Yes
	Check Box5: Yes
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Yes
	Check Box12: Yes
	Check Box13: Yes
	Check Box14: Yes
	BOD: 32
	COD: 1231
	TSS: 111
	undefined_66: 
	undefined_67: 
	Group49: Choice1
	Group85: Choice1
	Group86: Choice1
	Group87: Choice1
	Group88: Choice1
	Group89: Choice1
	Group96: Choice1
	Group98: Off
	Group99: Off
	Group100: Choice1
	Group101: Choice2
	Group102: Choice2
	Group103: Choice2
	Group104: Choice2
	Group106: Choice2
	Group107: Off
	Group108: Off
	Group109: Off
	Group110: Off
	Group111: Off
	Group105: Choice2
	Group115: Off
	Group112: Off
	Group116: Off
	Group113: Off
	Group117: Off
	Group114: Off
	Group118: Off
	Group119: Off
	Group120: Off
	Group121: Off
	Group122: Off
	Group123: Off
	Group124: Off
	Group125: Off
	Group126: Off
	Group127: Off
	Group128: Off
	Group129: Off
	Group130: Off
	Group131: Off
	Group132: Off
	Group133: Off
	Group137: Off
	Group138: Off
	Group134: Off
	Group139: Off
	Group135: Off
	Group140: Off
	Group136: Off
	Group141: Off
	Check Box15: Yes
	Check Box151: Yes
	Check Box152: Yes
	Check Box153: Yes
	Check Box154: Yes
	Check Box156: Yes
	Check Box157: Yes
	Check Box158: Yes
	Check Box159: Yes
	Check Box160: Yes
	Check Box161: Yes
	Check Box162: Yes
	Check Box163: Yes
	Check Box164: Yes
	Check Box165: Yes
	Check Box166: Yes
	Check Box167: Yes
	Check Box168: Yes
	Text 15: fjaslkfjasldjfsldkjf
	Check Box19: Yes
	Check Box20: Off
	Print: 
	Clear Form: 
	Check Box436: Yes
	Check Box4: Off
	Check Box437: Yes
	Check Box438: Yes
	Check Box439: Yes
	Check Box440: Yes
	Check Box441: Yes
	Check Box442: Yes
	Check Box443: Yes
	Check Box444: Yes
	Check Box445: Yes
	Check Box446: Yes
	Check Box447: Yes
	Check Box449: Yes
	Check Box450: Yes
	Check Box451: Yes
	Check Box454: Yes
	Check Box455: Yes
	Check Box457: Yes
	Check Box458: Yes


